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Many laboratory workers still pipette by mouth. The hazards associated with this procedure have been clearly documented (2, 5) . Mouth pipetting has become such a habit with most laboratory workers that change comes with great reluctance. Most commercially available pipetting devices (1) contribute to this reluctance because of their inconvenience. Some of these devices must be attached to and removed from the pipette with each pipette change. Other devices fit pipettes of only one size, and the device must be changed each time a pipette size is changed. With some devices fingers become cramped and dexterity is lost if the device is used for more than a few minutes. Pipetting devices that I previously described (3, 4) were designed to minimize these difficulties.
The pipettor described in this note was designed to incorporate the convenience of a finger pipettor (3) with a hand-held vacuum source. This unit will accommodate pipettes of all sizes.
Only the vacuum level must be adjusted when pipette sizes are changed. The fabrication procedure follows: pipettor components are shown in Fig. 1 . Fabrication of the finger-mounted part of the pipettor, which consists of parts 4, 5, and 6 shown in Fig. 1 part 2).
The vacuum bulb (Fig. 1, part 8 ), a Davol (Davol Inc., Providence, R.I.) no. 1765 ounce (ca. 44.4 ml) rubber bulb, was fitted with a Davol 2041 inlet connector and a 2042 tubing connector. These connectors served as one-way valves and are identified as air exhaust and an inlet valve in Fig. 1 , parts 7 and 9.
The vacuum bulb was attached to the finger bracket as shown in Fig. 1 . A tire patch was bolted to the finger bracket and then cemented (Tech 2-way cement, Technical Rubber Co., Inc., Johnstown, Ohio) to the vacuum bulb. A piece of glass tubing, 0.4 cm in diameter and 3 cm long, packed with high-efficiency fiber glass-filter media, was inserted in the latex tubing (Fig. 1, part 3) to serve as an in-line filter.
This pipettor functioned quite well with pipettes of any size. To operate, the delivery end of the pipette was placed in the fluid and the opposite end in the pipettor mouth part (Fig. 2) . A vacuum was formed by squeezing the vacuum bulb. The air flow was adjusted with the flowcontrol screw (Fig. 1, part 2 ). When the desired fluid level was reached, the end of the pipette was transferred from the pipettor to the first joint of the index finger, and fluid flow was controlled as usual.
